A n 85-year-old man complained of dysuria and nocturia for months and developed painless gross hematuria for 4 days. Physical examination showed a palpable, non-tender, distended mass 10 cm over the supra-pubic region. Digital rectal examination revealed moderate enlargement of the prostate without nodularity or tenderness. There was severe hematuria and pyuria on urinalysis. Sonography of the pelvis revealed a large cystic lesion 9.5 cm adjacent to the urinary bladder and a 0.25 cm small hole communicating between the cyst and the urinary bladder with a left-to-right jet phenomenon (Figure 1) suggestive of a large bladder diverticulum on the left lateral wall of the urinary bladder. A CT scan confirmed a bladder di-
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